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LL 
I believe I have an 
ability to listen and to 
let others express 
themselves. I don't 
have to have the an-
swers. I just try to 
support the patients 
and their families. 
Sister Georganne Li 
I just enjoy life. 
And I am very sup-
ported by my beliefs 
in God, in people, 
and in life itself. 
Sister Georganne 
Sister Georganne 
Chaplain provides support, 
encouragement, guidance to patients 
She hails from Hastings, a 
small town just south of St. Paul. 
She has a sign posted on the back 
of her office door that says: 
Everything in life is either illegal, 
immoral or fattening. And she 
describes herself as a somewhat 
shy, behind-the-scenes person. 
She is Sister Georganne Burr, 
one of the chaplains in Saint 
Cloud Hospital's Spiritual Care 
Department. For some people, 
there is a mystique about many of 
the nuns in their long, flowing, 
black habits. But there is nothing 
mysterious about Sister 
Georganne. She has a warm, 
vivacious personality that shows 
through when she smiles. "I'm just 
who I am," she said simply. 
LL 
I like the work I do 
on the A & C Unit be-
cause I am able to 
use my counseling 
skills. I enjoy being 
involved in a miracle 
with another person. 
Sister Georganne Burr 
chaplain 
Before coming to work at the 
hospital, Sister Georganne spent 
seven years teaching elementary 
school, and five years as a 
principal. She is a graduate of the 
College of St. Benedict and 
earned her master's degree in 
guidance and counseling from the 
University of Dayton in Ohio. Last 
summer she celebrated her 25th 
anniversary as a nun. 
She began working at the 
hospital almost 12 years ago. Her 
"I hope I can be 
a part of gently 
encouraging 
patients to move 
on in their 
journey of 
growth in life." 
Sister Georganne 
Burr 
chaplain 
original duties included visiting 
patients, and being in charge of 
the sister visitors, a group of nuns 
who volunteer their time tending 
to the spiritual needs of the 
patients. While she still performs 
these duties, her role has 
expanded considerably since then. 
Some of Sister Georganne's time 
is spent with the patients on the 
Alcohol and Chemical 
Dependency (A & C) Unit. She 
helps the patients in a one-on-one 
situation through the fourth and 
fifth steps fo the 12 steps of 
Alcoholics Anonymous. The fourth 
step is: We made a searching and 
fearless moral inventory of 
ourselves. The fifth step says: We 
admitted to God, to ourselves and 
to another human being the exact 
nature of our wrongs. As a 
chaplain she listens to the patients' 
fourth step inventory and tries to 
help them understand themselves 
and their diseases. On a weekly 
basis, Sister Georganne leads a 
grief group on the A & C Unit. 
"Many of us need to grieve the 
loss of another person, a home, a 
job and so on. Even little children 
grieve when a school picnic is 
cancelled. For them, that's a real 
loss" she said. 
Her work on the A & C Unit is 
one of her favorite aspects of her 
job. "I like the work I do on the A 
& C Unit because I am able to use 
my counseling skills. I enjoy being 
involved in a miracle with another 
person. I try to help the patients 
see that they have a disease and 
that they can continue to recover 
one day at a time." 
Sister Georganne and several 
other hospital staff members are 
involved with a support group for 
families of critical care patients. 
"We support these people during 
the critical times. We are also there 
to answer any questions they may 
have about the hospital and its 
services!" 
Participation in the liturgies is 
another key area of her job. She 
reads the scriptures and distributes 
communion at the Masses as well 
as to the patients on the units. 
A large portion of Sister 
Georganne's time is spent dealing 
with death and dying. In addition 
to leading the grief group's 
discussion on the A & C Unit, she 
also gives presentations on the 
subject to a variety of hospital and 
community groups. Oftentimes she 
is needed when patients are about 
to die. "I believe I have an ability 
to listen and to let others express 
themselves. I don't have to have 
the answers. I just try to support 
the patients and their families" she 
said. 
Sister Georganne was also 
instrumental in starting the 
Resurrection Services at the 
hospital. Once a month the 
families of the patients who died 
during the previous month are 
invited to a service that is held in 
remembrance of their (the 
families') loved ones. "I call them 
(the Resurrection Services) my 
tribute to my mom, Alvina. She 
died in July 1979. At that time I 
realized just how much people 
need something like this about a 
month after death. In September 
1979 we started the Resurrection 
Services," Sister Georganne 
explained. 
Sister Georganne believes she 
has learned a great deal of 
tolerance in her job. "Hearing 
others' stories helps one to be 
more accepting!' she said. "I hope 
.1 can be a part of gently 
encouraging patients to move on 
in their journey of growth in life. 
"What's important here is that 
we share all aspects of life 
including birth, anxiety over 
medical test results, getting well, 
and death — which is heaven and 
earth coming together!" she said. 
While Sister Georganne is often 
surrounded by death and dying, 
she takes every opportunity to live 
her life to the fullest. "I just enjoy 
life. And I am very supported by 
my beliefs in God, in people, and 
in life itself" 
Story by Diane Hageman 
ON THE COVER: Speech Pathologist ! 
Lisa Kestel uses a computer as she works 
with Angela Huot on language develop-
ment skills. See story on page 4. id 
As part of her many responsibilities, Sister Georganne leads a grief group on the A & C Unit. 
Saint Cloud Hospital 
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Light 
Li (A computer) is 
meant to be used 
when a person is deal-
ing with a large vol-
ume of highly repeti-
tive tasks . . . if you're 
billing 25 people a 
month it would prob-
ably be most cost ef-
fective to write out the 
bills manually . . . we 
bill nearly 10,000 ac-
counts per month. 
Terry Heinen 
director, data processing 
Uses for computer many, varied in hospital 
What use would a hospital 
have for a computer? At first 
glance, the uses might appear 
limited, but when you look a little 
closer .. . 
Obvious uses include payroll, 
billing and inventory, maintaining 
and updating mailing labels, and 
record keeping of admissions and 
discharges. 
Then there is Radiology which 
has its computerized axial 
tomography (CAT) scanning 
equipment, Administration which 
has its word processors, and 
Continuing Education with its 
micro computer, used to keep 
track of continuing education 
credits for nurses and other 
professionals who must maintain 
licensure. 
Not to mention Speech 
Pathology, Nutrition Services, 
Medical Record Services, 
Laboratory, Pharmacy, Purchasing, 
Employee Relations, and Nursing, 
all of which either have their own 
computer or have a terminal, 
which is linked to the main 
computer located in Data 
Processing. 
Data Processing houses the main hospital computer. A variety of departments use the services 
provided by Data Processing. including Medical Record Services. Laboratory and Pharmacy. 
computer then prints a label to be 
placed on the medication, 
automatically charges the 
medication to the billing system, 
pulls the medication out of 
inventory, and enters it into the 
patient's medication profile. 
"The computer also makes it 
possible for a pharmacist or 
physician to select a patient and 
receive a print-out which lists all 
the medications that patient is on, 
or they can select a medication 
and get a list of all the patients 
receiving that particular 
medication," Heinen said. "This 
function is particularly helpful if 
Terry Heinen, director of data processing helps Addie 
Armstrong. RN at one of the computer terminals in 
Data Processing. 
extensive records. It would be very 
difficult to maintain all those 
records manually." 
In addition, the hospital has to 
deal with all other third-party 
(insurance and government) 
payors. "Each one wants 
something different," Heinen said. 
"One will insure a procedure that 
another one won't. Some 
procedures are reimbursed based 
on diagnosis, others are 
The computer prints a label (for 
Pharmacy) to be placed on the 
medication, automatically charges the 
medication to the billing system, pulls 
the medication out of inventory, and 
enters it into the patient's medication 
profile. 
"A computer is a labor-saving 
device," according to Terry Heinen, 
director of data processing. "It is 
meant to be used when a person 
is dealing with a large volume of 
highly repetitive tasks. For 
instance, if you're billing 25 people 
a month it would probably be 
most cost effective to write out the 
bills manually. At Saint Cloud 
Hospital we bill nearly 10,000 
accounts per month." 
reimbursed based on cost of 
treatment. Some insurance 
companies want details, others like 
it general. The hospital must 
conform exactly to the different 
guidelines set up by each third 
party payor in order to receive 
payment. 
"It's in situations like these'," 
Heinen said, "where there is a lot 
of volume, repetition and a need 
for close attention to detail, that a 
computer is really worthwhile." 
there is a manufacturer's recall of a 
certain drug or if a physician wants 
to see how well a certain 
medication is working." 
Keeps records 
One of the most important uses 
of the computer in Data Processing 
is for record keeping. "We are able 
to do things that would almost be 
impossible manually," Heinen said. 
"There are a lot of federal 
regulations we must follow, 
particularly concerning Medicare. 
The changes in reimbursement 
have increased the need to 
monitor patients during their 
hospital stay and to maintain 
Story by Gail Ivers 
Labor-saving equipment 
Creating patient test records for 
the Laboratory is one labor-saving 
use of the computer, according to 
Heinen. "The results of all the tests 
done during the day are entered 
into the computer by Laboratory 
personnel. At the end of the day, 
the computer prints out 
sequentially the results of the tests 
for each patient and the printed 
sheets are placed in the patient's 
chart." 
This means that no matter how 
long a patient is in the hospital or 
how many tests have been given, 
each day a composite can be run 
for each patient which groups 
similar tests together, tells the date 
the tests were performed and 
highlights any abnormal results. 
Simplifies work 
Saint Cloud Hospital's 
computers are also used, Heinen 
said, "to simplify work and remove 
wasted human effort that might 
otherwise be expended." For 
instance, nurses used to have to 
mathematically determine certain 
IV medication doses for patients. 
"It could take 15 minutes to 
calculate the dose by hand," 
Heinen said, "and each time the 
physician's orders changed, the 
dose had to be recalculated." Now 
the computer does the calculation, 
eliminating human error and 
freeing some of the nurses' time." 
Pharmacy is another area where 
the computer has helped save 
time, according to Heinen. "The 
pharmacist can select a particular 
medication which has been stored 
in the computer's memory. Then 
the computer calls up from its 
memory the price, strength, dose, 
whether it's a tablet or liquid, and 
other pertinent information." The 
Li 
It used to be that if 
a recipe called for 
two cans plus two 
ounces of tomato 
sauce, you'd pour in 
the amount it called 
for and do what with 
the rest of the third 
can? Dump that in, 
too. 
Rich Schwegel 
director, nutrition services 
Computer aids diet analysis, food service management 
Is nothing sacred? 
First computers became part of 
the work place, then they moved 
into our homes. Now they've 
managed to get involved in our 
diet! 
And it's a good thing, too, 
according to Rich Schwegel, 
director of nutrition services. 
"Computer technology has helped 
take the guess-work out of 
nutrition counseling. Before, when 
someone would come in, we'd 
look at what they'd eaten for three 
days and we'd say 'Well, it looks 
like you need to cut back on fat 
and eat more fruit.' Now, we put 
that information into the computer 
and it tells us exactly what kinds of 
nutrients a person needs more of. 
When the computer print-out 
shows that a diet is low in 
potassium and vitamin C we know 
the client needs to eat more fruits 
and vegetables." 
Nutrition Services Department into 
the computer age. "Using the 
computer will facilitate 
standardization and help control 
inventory and purchasing," he said. 
"The cost savings is a result of this 
control. Plus the computer 
provides easier access to 
information that will help with 
management decisions. It will help 
take the guess-work out of food 
service management." 
a computer analysis of their diet 
and send it back to them along 
with an explanation." 
Nutrition counseling and diet 
analysis are just a small part of 
how the computer is being used in 
Nutrition Services, Schwegel 
continued. "We've also just 
purchased a food management 
system called `Computrition7 
We expect to save 
5 percent on raw food 
costs (because of the 
computer). But even 
if we only save 2 per-
cent we will pay for 
the (computer) sys-
tem. 
Story by Gail Ivers 
Rich Schwegel 
This type of control not only 
keeps track of inventory, he 
added, it also reduces spoilage 
and eliminates over-purchasing. 
In the past two years, Schwegel 
has managed to cut inventory 
costs by 57 percent; from $46,000 
in 1982 to $20,000 in 1984. 
"Using the computer should help 
us reduce it even more. We 
presently carry about 11 days 
worth of food and we should be at 
about seven days," he said. 
Another use for the computer is 
costing out meals. "We can get a 
breakdown of exactly what it costs 
us to prepare a meal. Then we 
decide on a mark-up and the 
computer will tell us what we 
should charge on any particular 
item." 
If that's not enough, the 
computer can also run a 
nutritional analysis on each recipe 
as well as on entire meals, then 
prepare a graph comparing the 
nutrients a person is getting to 
what he or she should be getting. 
Schwegel anticipates that the 
computer should help his 
department save $30,000 the first 
year. "We expect to save 5 percent 
on raw food costs. But even if we 
only save 2 percent we will pay for 
the system." 
Cost savings isn't the only 
reason Schwegel has moved the 
NUTRITIONIST II 
NUTRIENT 	FEMALE-23 TO 51 YEARS 	 $2.44 
KCALORIES 89% 
PROTEIN 	3 149% 
CARBOHYDRATE 3 	 NO RDA 
FAT NO RDA 
FIBER 	3 NO RDA 
CHOLESTEROL NO RDA 
SATURATED FA 	 NO RDA 
OLEIC FA NO RDA 
LINOLEIC FA ] NO RDA 
SODIUM 	 1391 
POTASSIUM 7 9 % 
MAGNESIUM 721 
IRON 	3 	 51% 
ZINC 51% 
VITAMIN A 	3 	 1047. 
VITAMIN D 1921 
VITAMIN E 104% 
VITAMIN C 	3 	-  209% 
THIAMIN 3 	 136% 
RIBOFLAVIN 	] 	 1817. 
NIACIN 79% 
VITAMIN B6 497. 
FOLACIN 
VITAMIN 812 1==== 	 139% 
PANTO- ACID 1 -- 	-- BOY.. 
CALCIUM 	 1977.. 
PHOSPHORUS 	3 	 190% 
TRYPTOPHAN 4101 
THREDNINE 510% 
ISOLEUCINE 435% 
LEUCINE 	] 	 531% 
LYSINE ]=....- 5191 
METHIONINE 	3 	  
CYSTINE 3 99% 
FHENYL-ANINE Sc'-'"'; 
TYROSINE 	3-----..,..--=______,==,__,=======.-,== 
VALINE 3  	_ 	447% 
HISTIDINE 	] NO RDA 
20 
	
-40 - 100 
PERCENT OF RDA 
That's just one of many ways 
the Nutrition Services Department 
is using their computer, according 
to Schwegel. By entering facts 
about a person's height and 
weight, the number of pounds the 
person would like to lose, and 
exercises the person enjoys, the 
computer will print out a weight-
loss program incorporating diet 
and exercise. The result will show 
how fast a person can expect to 
lose weight if they do a certain 
amount of exercise over a 
specified period of time while 
maintaining their eating level. 
These types of analysis are 
available to people who receive 
outpatient nutrition counseling at 
the hospital or who are 
participating in the Nutrition for 
Excellence program. 
"We've started something new 
now, too," Schwegel said. "Anyone 
who is interested can send us a 
three-day history of what they've 
eaten and for only $10 we will run 
After reviewing the above computer printout. a dietitian might recommend that the client eat 
more oranges. bananas and potatoes to increase the amount of potassium in the diet, and evaluate 
the amount of red meat being eaten because of the apparently low percentage of iron and zinc. 
both of which are found in red meats. 
33 
One of the many things the new 
system can do is size recipes to the 
exact amount needed. "If we have 
a recipe designed for 50 and we 
want to make enough for 64, the 
computer will tell us exactly how 
much of each ingredient we'd 
need. We can figure it out, too," 
Schwegel said, "but it takes us 
much longer." 
Because that can be done 
ahead of time, the computer can 
also determine the ingredients 
needed for an entire week's worth 
of meals and then develop a 
shopping list of ingredients that 
need to be purchased. "This takes 
the guess-work out of purchasing," 
according to Schwegel. 
Because the computer can 
determine the exact amount of 
each ingredient needed to make a 
particular meal, an ingredient 
room has been organized, 
Schwegel said. Each day the cooks 
are given exactly the amount of 
ingredients needed to make that 
day's meal. "It used to be that if a 
recipe called for two cans plus two 
ounces of tomato sauce, you'd 
pour in the amount it called for 
and do what with the rest of the 
third can? Dump that in, too." Now 
that should not happen because 
the cooks will only get two cans 
and two ounces of tomato sauce. 
"This system also gives the 
cooks more opportunity to actually 
cook," he added, "because they 
won't have to spend their time 
weighing and measuring 
ingredients." 
The computer also keeps track 
of inventory. "It compiles what 
we've bought, what we've used, 
subtracts the two and tells us what 
is left. That allows us to keep a 
close eye on where our inventory 
goes," Schwegel said. 
Rich Schwegel, director of nutrition services 
2 3 
Computer helps 
speech pathologists 
extend therapy 
beyond regular sessions 
While walking through the speech pathology services area at 
Saint Cloud Hospital, you might hear a conversation something 
like the following: 
"Which of these is an animal?" 
Pause. 
"No. A fork is not an animal. A cat is an animal. Which of 
these is an animal?" 
Pause. 
"Very good. A dog is an animal." 
That may not seem too unusual until you realize that the 
response was typed on a keyboard and the person doing the 
talking is actually a computer. 
"We are not using computers as a replacement for one to one 
therapy," said Jerry Carlson, chief speech pathologist. "The 
therapy is still very important, but the computer gives us a 
chance to extend the therapy." 
Speech pathology services has been using computers as a part 
of therapy for about a year and a half, according to Carlson. 
"We've used teaching machines before, but they were so primitive 
compared to the computer — it was like the stone age versus 
the space age." 
The computer allows patients to spend more time practicing, 
Carlson said. "Speech communication is a full-time waking 
activity. Research has shown that the more intensive the therapy 
the better the patients are going to do. Using a computer has 
provided us with a way to extend ourselves into more of a 
patient's life than just a therapy session." 
Patients are encouraged to come in before, or stay after, a 
therapy session to work on the computer. "For many people it's a 
great motivator," Carlson said. The patient can work alone, look 
at mistakes and take their time without someone looking over 
their shoulder. At the same time the computer corrects mistakes 
but is neutral in its responses. "The computer never has a bad 
day, it never gets frustrated and it doesn't care how many times 
it has to repeat the same things," Carlson said. 
Computers have become a regular part of the treatment plan in speech pathology services. For patients such 
as Angie Huot, the computer makes her visits to the hospital more fun and helps maintain her interest during 
therapy. 
Lisa Kestel, speech pathologist, has Angie talk into a 
microphone as though talking to the computer. When 
she pronounces a word properly. Lisa has the computer 
respond appropriately. 
There have been many new and exciting advances in this area 
of computer technology since it first appeared two to three years 
ago, according to Carlson. "One of the major time-saving uses is 
in language analysis." Children between the ages of two and 
four, with delayed speech and language skills, are often brought 
to speech pathology services for a diagnostic evaluation. Among 
other tests, the speech pathologist will take a sample of the 
child's expressive language and analyze it to learn what rules the 
child is or is not using or what language skills the child does or 
does not have. Examples would include having a vocabulary of 
only a small number of words, or substituting "th" for "s". 
"That analysis takes about three hours for us to complete by 
hand. Now, we type the language sample into the computer and 
in just a few minutes it prints out an analysis. It's not doing 
anything different from what we've always done," he emphasized, 
"it just does it that much quicker." 
what the letters were. To do it 
right, the patient must be paying 
attention, concentrating and 
remember what was seen," Carlson 
said. 
"Another program sets up 
questions, such as hot is to cold as 
wet is to 	. Another one 
puts different words on the screen 
and the patient must pick out the 
synonym or antonym. There is a 
whole variety of programs to help 
develop these skills." 
A use of the computer which 
will probably become more 
common in occupational therapy 
in the next few years, is training 
visual perceptual and perceptual-
motor skills, according to Carlson. 
Speech pathology, page 7 
One computer program in speech pathology serv- 
ices not only prints the question on the screen, 
but uses a synthesized voice to talk to patients. 
Another use of the computer 
with children is a voice synthesizer 
or talking computer. (An example 
of a talking computer was used at 
the beginning of this story.) "The 
talking computer stimulates the 
children to say certain things. It's a 
little more fun, and we can 
program the computer with 
whatever kind of feedback we 
want it to give the child," Carlson 
said. 
Of course, computer use is not 
limited to children. Much of the 
software presently available can be 
adapted to strengthen cognitive 
dysfunctions such as poor 
attention span, concentration and 
analytical skills. People who have 
had a stroke or a head injury often 
have problems with these skills. 
"We have software that flashes 
three letters on the screen. We can 
change the time the letters are on 
the screen from 10 seconds to 
milli-seconds. After the letters go 
off the screen the patient types in 
Li 
We are not using computers as a replace-
ment for one-to-one therapy. The therapy is 
still very important, but the computer gives 
us a chance to extend the therapy. 
Jerry Carlson 
chief speech pathologist 
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Story of patient's stay kept in medical record 
Saint Cloud Hospital has a medical record book 
protect the privacy of family members.) 
Medical records. By definition 
they are the story of a patient's 
stay in the hospital. That may 
sound simplistic but to those who 
work with them, medical records 
mean a whole lot more. 
"One of the main functions of 
the medical record is that it is a 
communication tool among all 
caregivers including the physicians, 
nurses, and departments such as 
the Lab or Radiology," said Alice 
Frechette, director of medical 
record services. "It is also a legal 
document which is admissable as 
evidence in court." A medical 
record also proves the care that 
has been given to the patient. 
Often times, a record is used as a 
source of statistics, as a basis for 
research studies, and in patient 
that dates back to 1890 when the hospital was still known as St. Raphael s Hospital. (The names have been deleted from the above excerpt to 
gives us much more flexibility." The 
system is also proving to be cost-
effective. When the hospital was 
subscribing to the outside system, 
it paid $18,000 to $20,000 in fees 
plus it took two full-time people to 
handle the information. 
With the advent of DRGs the 
computer's workload has increased 
considerably. DRG stands for 
Diagnosis Related Groups which is 
a method by which Medicare 
classifies similar groups of patients 
with similar services and lengths of 
stay. Each DRG has a weight 
value. That value along with some 
other complex calculations 
determines the amount of reim-
bursement Medicare will pay for 
each patient in a particular' DRG. 
"DRG assignment is complex 
and necessitates computer 
assistance for large volumes of 
cases," Frechette said. "There are 
470 different DRGs that patients 
can be classified in. The patient 
information is run through a 
grouper which assigns a number to 
the patient depending on what the 
principal diagnosis is." Based on 
patient and DRG information, 
reports are produced which help 
administration monitor the financial 
impact of DRGs on the hospital, 
Mavetz said. 
The computer has become an 
aid in the collection, analysis and 
review of patient information. It 
has been instrumental in making a 
medical record an active 
document. "A medical record is 
not a file full of paper that is put 
on the basement shelves to gather 
dust," Frechette said. 
follow-up activities, Frechette 
added. 
The 42 Medical Record Services' 
employees are responsible and 
accountable for each record and 
making sure that it is complete. All 
reports in the records need to be 
signed by the responsible party 
such as the nurses, physicians, etc. 
The records need to be 
maintained in such a manner that 
when a person is readmitted to the 
hospital, the record can be 
promptly retrieved. "We also pull 
about 235 records a week for 
requests or studies. This does not 
include those patients who are 
readmitted to the hospital," 
Frechette explained. 
Medical Record Services also 
has the authority to release 
necessary and requested 
information to outside parties. 
They can only release information 
if it falls within specified guidelines. 
Permission must also be granted by 
the patient before the information 
is released. 
Other responsibilities of Medical 
Record Services include providing 
statistics and records for 
administration, physicians, and 
special requests by outside parties. 
Medical Record Services also types 
dictated medical reports. On the 
average there are 700 minutes of 
dictation each day and it takes 
about five minutes to type each 
one-minute section of dictated 
information. With the aid of a 
micro computer, the staff knows 
who is dictating, when, how much, 
what type of report, when it was 
typed, and by whom. 
One might wonder what is done 
with the records once the patients Story by Diane Hageman 
Jean Mavetz (left), supervisor. medical data 
quality, and Rita Frederickson, health data en-
try clerk. discuss some statistics on the com-
puter in Medical Record Services. 
are discharged. After the necessary 
paperwork is completed, the 
records are stored in the Retrieval 
Center. "We have about 40 years 
of records on file:' Frechette said. 
"And we have many patient 
registers, indexes, etc. One dates 
back to 1890 when the hospital 
was still St. Raphael's Hospital." 
As Medical Record Services' 
workload increased, Frechette 
found it necessary to turn to 
computers. Since January 1982 
the department has used the 
Medical Record Patient Abstract 
System. The system consists of 
two terminals connected to the 
Hewlett Packard computer in the 
Data Processing Department. This 
gives Medical Record Services 
access to Admissions' patient 
information and Business Office's 
patient information. For example, 
when a patient is admitted to the 
hospital, Medical Record Services 
immediately gets a printout of the 
demographic information on that 
patient. The Quality Assurance 
Department also gets a printout. 
This way both departments can 
make the necessary preparations 
for receiving additional information 
on that patient, according to Jean 
Mavetz, supervisor, medical data 
quality. 
Some of the information listed 
on the system includes disease and 
operation indexes, physicians 
indexes, and death indexes. The 
system also has information on 
Diagnosis Related Groups (DRGs), 
blood utilization and pathology 
codes. 
"If we didn't have this system, 
we would be doing the work 
manually or subscribing to an 
outside system," Mavetz said. "This 
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Emergency Trauma Unit handles minor problems, major injuries 
shower room which is used when 
a person has been contaminated 
by toxic chemicals and gases. 
All of the treatment rooms have 
X-ray boxes to view X-rays and 
several of the rooms have 
equipment to monitor patients' 
cardiac rhythm, blood pressure, 
and to administer oxygen and 
suction. 
"We're looking at 
options to expand the 
services we presently 
offer in an attempt to 
better meet the needs of 
the community and the 
people we are here to 
serve." 
Maribeth Woitas 
head nurse, 
emergency trauma unit 
The ambulance races down the 
street and turns into the driveway 
of the Emergency Garage at Saint 
Cloud Hospital (SCH). The door 
pops open as the ambulance 
coasts into the garage. The patient 
is lifted out of the back of the 
ambulance by the drivers and is 
whisked into one of the treatment 
rooms. A nurse and physician 
quickly tend to the patient's needs. 
This is a typical description of 
what can happen on any given 
day in an emergency trauma 
center. 
Regional resource hospital 
Saint Cloud Hospital has been 
officially designated the Emergency 
Medical Services' Regional 
Resource Hospital for central 
Minnesota. This means that SCH's 
Emergency Trauma Unit (ETU) is 
considered the primary resource 
for emergency medical services in 
central Minnesota. The 
department's name was recently 
changed from Emergency/ 
Outpatient Services to Emergency 
Trauma Unit. "We are calling it this 
because of our designation as a 
regional trauma center:' said Sister 
Kara Hennes, vice president for 
nursing. 
The ETU is also classified as a 
Level II trauma center. "We offer 
emergency services 24 hours a 
day, seven days a week," said 
Maribeth Woitas, head nurse of 
the ETU. "Our unit also has 
physician specialty consultation 
available to us by members of the 
medical staff." This classification is 
based on the Joint Commission on 
Accreditation of Hospital's (JCAH) 
categories for emergency services. 
A Level I trauma center has 
24-hour in-hospital physician 
coverage for certain specialty 
services such as surgery, 
anesthesiology, orthopedics, 
pediatrics, etc. To qualify as a 
Level III trauma center, there 
needs to be a physician on-call 
who can respond to the 
serving as the leader of the 
department team. We strive to 
deliver the highest quality care and 
services possible?' Woitas 
continued. "Our licensed practical 
nurses (LPNs) assist the physicians 
with procedures and give direct 
nursing care under the supervision 
of an RN?' 
Emergency department 
attendants and unit secretaries 
round out the ETU team. The 
emergency department attendants 
have emergency medical 
technician training and assist with 
the efficient functioning of the 
department as directed by the 
nurse in charge. The unit 
secretaries are responsible for 
clerical functions, such as 
telephone communications, 
interdepartmental requisitioning, 
and ensuring the smooth operation 
of the desk. 
The environment of health care 
is constantly changing and each 
area needs to change to meet the 
needs of its patients. "At the 
present time, the Emergency 
Trauma Unit and the hospital are 
evaluating methods to make our 
services more convenient and 
accessible to the public," Woitas 
said. "We're looking at options to 
expand the services we presently 
offer in an attempt to better meet 
the needs of the community and 
the people we are here to serve?' 
Poison information 
The ETU is also considered the 
Poison Information Center. "We 
use an updated Poisondex System 
that assists us in appropriately 
assessing and managing poison 
information calls?' Woitas said. 
ETU nursing staff also monitor 
Lifeline, a personal emergency 
response system, and respond to 
emergency calls that are generated 
by the subscribers of the system. 
Specially trained staff 
A highly-qualified staff is needed 
to keep the ETU running smoothly 
and efficiently. 
Dr. David Frederickson, 
emergency medical director, is 
board-certified in emergency 
medicine. "This certification is not 
common in this area," Woitas 
commented. 
Professional nurses also staff the 
ETU 24 hours a day. These nurses 
are specially trained and qualified 
in the practice of emergency 
nursing, including initial 
intervention in meeting a person's 
immediate needs. "We always have 
a registered nurse (RN) in charge, 
and that person is responsible for 
Story by Diane Hageman 
emergency care area within 30 
minutes. Specialty consultation 
must be available by medical staff 
or by transfer to a designated 
hospital where the proper care can 
be provided. Level IV trauma 
centers can determine if an 
emergency situation exists and can 
administer lifesaving first aid when 
needed. They make referrals to 
the nearest facility that can provide 
the needed services. 
The ETU has the capabilities to 
handle a wide variety of 
emergency situations. Patients can 
be transported to the ETU via 
ambulance, car or helicopter. An 
Emergency Garage was built about 
two years ago which can hold up 
to four vehicles. "The garage can 
be used as a drop-off point for 
both emergency patients and out-
patients," Woitas said. "We also 
have a helicopter landing area that 
is used when helicopter transports 
are required?' 
There are 12 treatment rooms in 
the ETU. These rooms are 
equipped to handle everything 
from minor emergencies to 
complicated, major emergency or 
trauma situations. 
One of these rooms is the code 
blue room. It has all the 
equipment necessary to handle 
cardiac problems and 
cardio/respiratory arrests. 
Trauma room 
Almost any kind of emergency 
situation can be handled in the 
trauma room. X-ray, cardiac and 
respiratory equipment, as well as 
special procedure trays and 
equipment are all readily available 
to the personnel. People who are 
victims of head injuries, serious car 
accidents, or gunshot or stab 
wounds are most often brought to 
this room. "It was designed for 
people who are suffering from 
multiple injuries. They don't have 
to be moved from place to place 
— they can be totally cared for in 
one room," Woitas said. 
The ETU also has a special 
Speech pathology 
"Things like judging length and 
size, eye-hand coordination —
such as moving through a maze —
and tracing, are all skills that a 
computer can help develop?' 
Augmenting communication for 
people who are not able to make 
themselves understood verbally is 
yet another way computers can be 
used. 
"For instance," he continued, "if 
you only have movement in your 
little finger, there is equipment 
available that can be attached to 
the little finger and by moving just 
that finger a person can type out 
on a computer what they want or 
need to say. 
"There are also light switches 
that can be attached to the eyes. 
By looking at the computer screen 
a person can type out sentences 
or call up phrases?' 
Patients who need these highly 
specialized services can be 
evaluated at Saint Cloud Hospital 
and then referred to appropriate 
research centers throughout the 
United States, Carlson said. 
Though much of the technology 
being used in speech pathology 
services is new, Carlson believes 
we've only seen the beginning of 
what is possible. 
"One of the things we'd really 
like to get at Saint Cloud Hospital 
is a phone hook-up so patients 
could call in and do their 
computer programs at home?' he 
said. Presently many patients have 
to drive quite a distance to St. 
Cloud to work on the computer 
for an hour. A phone hook-up 
would save them time and money 
while still providing them with the 
opportunity to practice. 
"Unfortunately the technology 
isn't available yet?" Carlson said, 
"but it will be." 
Story by Gail Ivers CORRECTION: In the February 1985 issue of the Beacon Light. hairstylist Rhonda Kloss was incorrectly identified. Kloss, who works at the Hair Specialists. volunteers a few hours 
each month on the Mental Health Unit where she cuts and styles patients' hair and teaches 
make-up techniques. 
Word processors help save time, money in AOS 
has increased considerably. "We do 
all the secretarial work for 18 
departments or units plus for the 
vice presidents. We also assist five 
departments who already have 
secretaries," Hertzog said. 
Hertzog believes one of the 
nicest advantages is the system's 
networking capabilities. "If other 
departments have a Compucorp 
work station, they can hook up to 
our system. The departments can 
maintain their independence yet 
they are able to take advantage of 
our system," Hertzog said. "It really 
cuts down on costs and helps 
departments work together?' 
advantages to having the 
Compucorp system. "This system 
eliminates the use of floppy disks. 
All the information is kept in hard-
drive storage," Hertzog said. "It also 
has a 'correct 'n spell' feature. This 
really cuts down on our 
proofreading time. A third feature 
is passwording. If a document 
contains confidential information 
then only those people who know 
the password can gain access to 
the information?' 
The system is obviously a real 
time-saver. Hertzog believes she 
would need at least four to six 
more secretaries to do the work 
the Compucorp system does. 
During the past seven years only 
1 1/2 positions have been added to 
the department but the work load 
Story by Diane Hageman 
Secretaries Joyce Katke and Kari Olson work a 
installed in AOS. 
Byte. Word processor. Data 
base. What do these words mean? 
To the average American, these 
words may seem foreign. They're 
not. They are key components to 
the high-tech world of computers. 
A number of Saint Cloud 
Hospital departments are finding 
out just how beneficial having 
computers can be. Administrative 
Office Services (AOS) recently had 
a Compucorp computer system 
installed. The new system replaced 
the Lanier word processing system 
which had been in the department 
since 1979. "Word processing is 
basically moving words — deleting, 
adding, combining. This is all done 
without having to retype the 
documents," said Debbie Hertzog, 
director of AOS. "Our new system 
combines word processing with 
computer capabilities. We are able 
to sort and pull out data including 
statistical reports." 
Several different pieces of 
equipment make up the 
Compucorp system. There are five 
work stations where the 
information is typed into the 
system. The system has one file 
processor which stores the 
information. It is capable of storing 
up to 45 megabytes of information 
which is equivalent to about 
22,500 typed pages. 
The reports are printed out on 
two letter-quality printers. Letter 
t the new word processing equipment recently 
quality means that the print looks 
like it was typed on a regular 
tyepwriter rather than computer 
print which is called dot matrix. 
The printer types 55 characters per 
second. It also automatically feeds 
sheets of paper and envelopes 
from a tray to the printer. 
Another new feature of AOS's 
system is the data base. It is 
responsible for sorting and 
organizing all the information. 
Hertzog used this example to 
describe how the data base works: 
If one would throw a lot of 
information into a pool, the data 
base has the capability to select 
and extract specific pieces of 
information on command, which 
can be used to generate several 
different reports. "This really helps 
us cut down on errors and 
duplications," Hertzog said. 
One piece of equipment AOS 
has had since 1982 is the Optical 
Character Recognition (OCR) 
machine. This is an optical page 
reader which is capable of 
converting typewritten copy into 
electronic signals that can be 
stored in the file processor. This 
means that almost any secretary or 
clerk-typist can be an input 
operator. They just need the 
appropriate Olivetti/OCR daisy 
wheel or the IBM/OCR element 
for their typewriter. 
Hertzog feels there are many 
Nursing simplifies staffing 
with computer, special program 
Classification of patients is made 
by totaling the number of points 
for each patient. Points are 
determined by the amount of 
nursing care required for each 
patient during each shift. A group 
leader on each unit classifies the 
patients on that unit. This 
information is sent to the staffing 
personnel who enter it into the 
ANSOS program. The program 
can determine how many nurses 
are needed to care for those 
patients. This is especially helpful 
when deciding where float pool 
nurses are needed. (Float pool 
nurses move from unit to unit 
depending upon where they are 
needed most.) "This classification 
system serves as a guide. It's not 
the gospel," Scheiber said. "We still 
need a nurse's judgment?' 
Sauer believes there are many 
benefits with the ANSOS program. 
"We really save a lot of time. One 
schedule used to take eight to ten 
hours to complete. Now it takes 
about half the time it used to. This 
also makes our reports to the 
nursing units more timely?' she 
said. Sauer added that this system 
is accurate, cost-effective and 
allows for long-range scheduling 
and planning. 
Two representatives from 
Atwork, the company that 
designed the program spent three 
days with the scheduling 
secretaries. The employees have 
learned a lot about it on their own 
and have been gradually adding 
nursing units to the system. They 
hope to have all units incorporated 
into the program by July 1, Sauer 
said. 
S ue Smith needs every other 
Wednesday night off but wants to 
work every Tuesday. Joe Jones 
wants the third weekend of the 
month off. And Betty Brown 
needs Tuesday and Thursday 
mornings off. How is one person 
supposed to keep a schedule 
straight? 
Saint Cloud Hospital's Nursing 
Department decided to try to help 
its scheduling staff with this 
problem. Last September an IBM 
computer was installed and a 
customized program called 
Automated Nurse Staffing Office 
System (ANSOS) was purchased 
to help with the scheduling for the 
nursing shifts. "This system was 
designed specifically for nurse 
scheduling," said Barb Scheiber, 
float pool coordinator. "It helps us 
calculate how many nurses we 
need for each shift. It tells if we 
are over or understaffed in each 
area." 
Arlene Sauer, coordinator of 
staffing and scheduling, pointed 
out that the ANSOS program does 
not take the place of a person. 
"Some people were afraid that 
they wouldn't get the shifts or the 
days off they needed. But it has 
worked out just fine?' 
Scheduling is not the only 
function the ANSOS program 
performs. Each day patients are 
put into separate classifications, 
based on five broad categories of 
care. The first category is activities 
of daily living including eating, 
bathing, dressing, going to the 
bathroom and transferring. The 
other four categories are 
treatments, medications, 
monitoring, teaching and 
emotional support. 
Story by Diane Hageman 
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Sister Joan's Award-Winning Peachy Granola Tarts 
FILLING 
1 1/4 qt. drained diced peaches 
1 c. instant vanilla pudding 
2 c. frozen orange juice 
1/3 c. lemon juice 
2 tsp. almond extract 
1 1/4 qt. whipped topping 
GRANOLA TOPPING 
3/4 c. uncooked oatmeal 
2 tbsp. chopped almonds 
2 tbsp. sunflower seeds 
1/4 c. shredded coconut 
2 tbsp. honey 
1/2 tsp. vanilla 
1/4 tsp. salt 
1 
1 
Sister Joan places fourth in national recipe contest 
Next time you hear complaints about 
hospital food, don't swallow a word of it. Not 
only is the food at Saint Cloud Hospital tasty 
and nutritious, it is also winning national 
awards! 
Sister Joan Schafer, bakery supervisor, 
entered a recipe contest in January and came 
away with fourth place nation-wide. The 
contest was sponsored by The Quaker Oats 
Company Food Service Division and Sister 
Joan's recipe was for peachy granola tarts. 
(See recipe at right.) Though first prize was a 
trip to Hawaii, Sister Joan said she wasn't 
disappointed that she didn't win it because she 
doesn't like to travel. Instead she received a 
Panasonic Travelvision as her prize. 
Granola Topping Preparation: Place all ingredients in a bowl and mix together. Spread on ungreased 
cookie sheet. Bake at 350° for 8 to 10 minutes or until golden brown. Remove from oven, stir and cool. 
Filling Preparation: Pour lemon juice, orange juice, and almond extract in a bowl. Add instant vanilla 
pudding. Mix for 1 minute with a wire whip. Add drained diced peaches. Mix together. Fill Burry-Lu 
3-inch pastry shells with 1/4 c. filling. Garnish with swirl of whipped topping. Sprinkle with 1 tbsp. granola 
Ltopping on each swirl. Yield: 24 servings. 
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